OFFICE OF THE DERPARTMENT OF DEFENSE COORDINATOR
FOR DRUG ENFORCEMENT POLICY AND SUPPORT

1510 DEFENSE PENTAGON
WASHINGTON DC 20301-15310

G %ﬂ?inm
MEMCRAMNDUM 08 UNDER SECRETARY Qf THE MAYVY
(ATTH: CARPT WEISBERG)
ASSISTLMNT SECRETARY OF THE ARMY {IL&E)
DEPUTY ASSISTANT SECRETARY OF THE AIR FORCE
(RALCDP;

SUBJECT: Regionalization of the Drug Screening Laboratories

The pilot program to regionalize military drug testing
laboratories conducted at the U.S. Army Forensic Toxicolegy Drug
Testing Laboratory, Tripler Army Medical Center, has completed the
testing of over 21,000 specimens submitted from the three
Services. While administrative problems have been identified,
there were no significant indications to preclude the concept of
regionalization from proceeding forward. Please provide the
following information for each military drug testing laboratory

for FY94:

(a) Total number of urine specimens received for testing by
individual laboratory.

(b) Total number of initial screening assays performed by
individual laboratory. Do not include calibrators,

standards and controls.

{c) Total number oﬁ_confirm_positive samples reported by
’ individual laboratory. Do not include calibrators,”
standards and controls.

(d) Individual total laboratory budget with breakout for:

(1) O&M expense ;

(2) Direct reagent testing expenses (cost of reagents
only)

(3) Civilian payroll expenses (include total number of
civilians)

(4) Number of positive sample litigation packages prepared
in FYS4.

(5) Number of of Court-martial proceedings attended.
(Identify source of funding supporting court martial,
TAD attendance, i.e., Drug laboratory, reguesting
command, central headgquarters.) '

In addition, please provide the Service expenses related to
drug testing to contract laboratories, ie. Pharmchem, Northwest
Toxicology, etc. Include the number of specimens mailed to
outside facilities, whether specimens were from civilian or
military personnel, and the number of drug tests requested to be
performed by the contract facility. To facilitate the

O



regionalization objective, please also identify no more than two
representatives to attend a Tri-Service meeting to address the
regiocnalization concept from the policy, administrative, and
technical aspects of program implementation. The date, time, and
location of the meeting will be announced later.

I regquest that the information be provided within three weeks
of the date of this memorandum. My point of contact for this
action is Captain John F. Jemiopek, MSC, USN who may be reached at
(703) 693-1917 or DSN 223-1917J/ Your dssiistance is appreciated.

Bfian E. Sheridan
Deputy Assistant Secretary for
Drug Enforcement Policy and Support



AFIP-CME-T 21 MARCH 1995

MEMORANDUM FOR OFFICE OF THE DEPARTMENT OF DEFENSE
COORDINATOR FOR DRUG ENFORCEMENT POLICY
AND SUPPORT, ATTN: SHARON H. COOPER,
DIRECTOR, DEMAND REDUCTION, PENTAGON,
ROOM 2E549, WASHINGTON, DC 20301-1515

SUBJECT: Report on the Drug Laboratory Testing Regionalization Program at Tripler
Army Medical Center, Hawaii

1. T concur with the draft report with the editorial corrections I have included.
Corrections are in red ink and include a) removal of AFIP blind samples from positive test
“figures for the Army (Navy, Air Force & Marine Corps pilot study units did not submit
blind samples) and b) typographical corrections to the draft.

2. COL O’Brien will be submitting the U. S. Army response to the 9 March 1995
memorandum enclosed with the report.

COL, MS, USX /. : : S .
Forensic Toxicology Consultant to the US Army Surgeon General



OFFICE OF THE DEPARTMENT OF DEFENSE COORDINATOR
FOR DRUG ENFORCEMENT POLICY AND SUPPORT

1510 DEFENSE PENTAGON
WASHINGTON DC 20301-1510

MEMCRANDUM FOR COLONEL JOHN O7BRIEN, MS, USa
COLONEL MICHAEL L. SMITH, MS, USA
CAPTAIN MURRAY WEISBERG, USN
CAPTAIN WILLIAM TOWCIMAK, USN
CAPTAIN HAYWOOD HUGHES, MSC, USN
COLONEL TOM CAYTON, USAF
LEIUTENANT COLONEL WILLIAM J. MEHM,
MAJOR RAYMOND. E. FREELAND, Jr., USA
LIEUTENANT COMMANDER GEORGE DAVIS, USN

USAF, BSC

Report on the Drug Laboratory Testing Regionalization

SUBJECT :
Program at Tripler Army Medical Center, Hawaii

Attached is the draft report on the regionalization pilot

program for drug testing recently completed at the U.S. Army
Forensic Toxicology Drug Testing Laboratory, Tripler Army Medical
Prior to its submission to the Deputy Assistant

{(Drug Enforcement Policy and Support), I
Please provide

Center, Hawaii.

Secretary of Defense
request that you review the text of the document.

your concurrence/comments within three weeks of the date of this

memorandum.

Thank you for your assistance in this matter.

. £
C% 7 i iu '
S % !
. Shaton H. Cooper
“Pirector,

Demand Reduction

Attachment:
As stated
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fn accordance with the August 22, 15%4 Memcrandum from the
peputy Assistant Secretary Ior Drug Enforcement Policy and Support
{DASD(DEP&EY, a pliol program bte avaluate regicnalizatlion of
military drug testing laboratories was conduclted from October 1,
18%4 through January 31, 1%9%4 at the U.8, Army Ferensic Toxicology
Drug TPesting Laboratory (FIDTL), Tri p‘er Armey Medical Center (RMC),
Hawali. The following informabicn is suwmarized from the tri-
service Pilot Tesi Program Final Dafta Report at YA 1.
- Humker of Humber of Number slumber $Positive

Specimens Tests per INegallve Pozitive Test Rate

Testad Sample Tasts Tests Per Sample
ARMY 11,571 4,46 51,8615 i72 1.49%
Navy 10,603 4.50 47,7486 88 G.83%
Marines 5,264 4,93 25,973 28 0.53%
JSAF 5,381 4.62 24,832 5 0.20%
TOTALS 3%,828 4,63 150,226 299 0.81%

At TAB 2 is a detailed summary of specimen submissions by

military unit, the number of positives by drug tested, number of
specimen *wje ted for teqting, and the tctal number of discrepancy .

t encountered in accessioning by submitting itary Component

o service, excluding Army as of 31 January 1995, CE the 20,888
specimens received at Tripler AMC from the olher three Military
Componetts (N, MCT, AF), approximately 106 specimens {0.51%) were
rejected for testing. ©OFf the 108 spescimens, 68 specimens- (64%)
originated from two commands., The rejection rate sccounting for
the remaining 38 specimens would have been £.18%. The number of
discrepancies noted from specimen submissiorn from the three
Military Components, excluding Army, totaled 576 or 2.74% of the
specimens received., Neither, the specimen discrepancy rate nor
the specinmen rejection rate are significantly different from those
encounhtered within the individual SBervice laboraztories. Thsre
exists a counting ditference of approximately 378 specimens tested
betweesn the two reports contained at TAES A and B. This may be
specimens which were repeat tested. However, this difference does
not affect tne basic dats evaluation.

x’f

A synopsis of the pilot program is as follows:

%% There were no major or minor problems that were
insurmountable. This program directed the U.2. Rrmy #Forensic
Toxicology Drug Testing Laboratory, Tripler Army Mediecal Center,
Hawaii, to change some of ths previcusly Army-specsific testinyg and
reporting procedures,

bl ”ﬁe differsnces in the philescphy by which samples are
testable is minor., T :

W &
Thare were no specimens Iin this test period
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hat had results guesti
paramneters whilch were a:
memaranduie of August 22

1’! ‘.}

ned due to the delin
ablished for the
lﬁgdt

ation of the testing
ot pregram by the

> % The Aiv Force requested that a Ph.D. level indivicual be used
imony. Tfhere have beeun no reqguests for any Rir

e The section reguiring the largest number of changes was the
computer saction. The report I rasulits was d*C’ezuh: for the
ditferant Ssrvices. Tl Telots cports were all gensrated in-
housc, but had to be sent out by differxeat methods. Some reporls
never reached the unit and had to be retransmitted. This is issue
that will reguirs rectification in the future. However, one
method of reporting should be used for sll reports when the
labOLat””laﬂ are rogionalized. C ' ' :

tn

& % The 'pecimeﬁ Processing/Receiving section have five different
label types to accession: Army, Navy, Alr Force, Marine Corps, and
MEES. One standardized bottle label should be usad.

# ¥ Lampla;nts regarding the pllot program were mainly dugs to
discrepancies related fo the use of a standard DD Porm 2624, Chain
of Custody Document, and discrepancy associated with the use of
this form oxr in specimen submission. What may have been
previously acceptable t¢ a particular service became a discrepancy
under the pilot program. For example, in many instances
corrections to errors on the bottle or LD 2624 form were nol
initialed, dated, or beth.

* & Positi ﬁmments vare main¢v frcm loeal units who

Specific problems enccuntered and recommendations submitted by
the Laboratory Commander through the Army Erhg Program Oflice are
contained in TAB 3.

In summary, there are no sighificant indicaticns to preclude the
concept of regionalization from proceeding provided that
standardization processes are established. The arcas of
standardization are: 1} bar code labellnﬁ of bottles with SSN and
submitting unit, etcs 2) introduction of the Laboratory
Informaticn Management System; 3} identification and s*andaxdlzed
bcst laboratory practices based upon judicial procedings within

ch Service, 4) identification and avCEgtaﬁC? by all Services of

Aﬁternailve Mansgement PZaCulC&q within the laboratories; and, 5)
standardized message reporting. The DASD(DEP&S) memorandum of

reh 8, 1995 (TAB 4) will asszst in establisning the requirsed
standardization guidance.

Future Timelinas for Execution:

The Laboratory Informtion Managemsnt System (LIMS) is to be
installed in the Navy Drug Screening Laboratory at Ban Diege in
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4th guarter of FY95. Regionalizetion of the West Coast/Pacific
frez using the laboratories a? Tripler and 53“ Dl@qa cenld proceed
in §Y96 with follow-on regicnalization of the other laboratories

sccuring in late FY86-37,
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SUBJECT: Summary of Triservices Pilot Program for Regionalization
of Drug Testing Laboratories

PROBLEM: Difference in the Philosophy of which specimens are
testable

RECOMMENDATION: Tripler FTDTL tested specimens according to DoD
guidelines for the pilot program. There have been changes after
the program was completed to have stricter discrepancy criteria.
For example, 30 mLs is reguired, the entire SSN must match, etc.
The services JAGs need to decide what is acceptable for all

services.

PROBLEM: GC/MS controls and standards

RECOMMENDATION: The Triservice testing had an open positive
control in the GC/MS. The Army has changed back to a blind
positive control in each run. Either way is acceptable to the
computer. The Biochemical Testing Advisory Committee (BTAC) can
make a decision or the individual labs can make separate

decisions.

PROBLEM: The Air Force requires a PhD to testify in court
RECOMMENDATION: The BTAC needs to set standards for employees in
drug labs or for court testimony.

PROBLEM: At least five different types of labels are used by the
services

RECOMMENDATION: The Army, Navy, Air Force, Marine, MEPS and any
others need to standardize bottle label requirements.

PROBLEM: Different uses of the DD2624
RECOMMENDATION: Standardize the use of this form and data
fields. The Coast Guard and MEPS could also be brought on line
with the same DD2624. Once the standard use of the DD2624 is
defined, cross service statistical analysis can be performed.

PROBLEM: Multiple efforts are in progress (NAVY and ARMY) to
develop a computerized field systen.

RECOMMENDATIONS: This effort should be consolidated and
standardize, and have both input and output coordinated with

FTDTL IMS.

The following are a series of LIMS recommendations.

PROBLEM: Consistent, cost effective LIMS development
RECOMMENDATION: All standardization that can be accomplished
should be done before any development or installation of LIMS
software takes place. The system now is designed to handle
specimens for the Army’s needs. Changes can be made but will
take development time and money.

>

PROBLEM: The Navy and Marines are not using the Base/Area Code on

the DD2624.
RECOMMENDATION: The computer keys on the Base/Area Code. These



g" /

codes were assigned to addresses as needed during the pilot
program. This would be resolved with the standardized use of the

DD2624.

PROBLEM: Confusion of §-5, M-N, Z-2 and 0-0

RECOMMENDATION: Handwritten characters are often misread. This
will mean that a result will not go to the correct unit or a
wrong SSN will be reported. Hand held bar code printers for
submitting units are being evaluated and would be extremely
helpful in correct and time saving data entry.

PROBLEM: Nonfatal discrepancies

RECOMMENDATION: When a discrepancy is nonfatal there is no
incentive to correct the errors. Additional training of the
individuals observing, collecting and sending specimens needs to
take place. Many corrections were not dated or not initialed or

both.

PROBLEM: Service specific format and requirements for results
reporting

RECOMMENDATION: Different services have different requirements
for their results. For example, the Air force wants ng amounts
on results, Alr Force wants copies of all DD2624 and the
Navy/Marines do not require negative results to be transmitted by
SSN. Standardization will save development time on LIMS and
allow for triservice testing.

Statistical data enclosed
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REFORT SUMMARY

FIDTL:# €/1¢

Service Test Negative Positive Samples Test per % Pos YPos
Teste Tests Taosted Sampls by Brug JYotal
UEA AMPS 1,547 15 g.13%
USA BARBS 958 0 G.00%
UShA BZE 11,4588 66 G.57%
Ush isp 1Q,798 0 3.00%
USA OFT 3,878 4 0.10%
usk ACP 1,487 8 5.CO%
Ush THC 11,467 g/ G.76%
- TOTAL 51,615 172 11.57% 4.46 1.48%
USHN BMPS 10,480 38 0.36%
UsN BAREE 347 4] 0.00%
TISN BZm 10,497 27 C.26%
UsSN L&D 10,486 8] G.00%
USN ORI 3,262 1 0.03%
UsSKN PCPR 2,990 ) C.00%
USN THC 10, 502 2z 0.21%
TOTAL 7,74¢€ B8 190,803 4.5C G.83%
UsMC aAvps 5,228 10 0.19%
UIMC BARBS 324 i .31%
UsMC B2E 5,232 1 0.02%
- USMC ~L8B 5,233 0 0.00%
USMC 0PI 3,431 4 0.12%
UsSMC BCPE 708 a 6.00%
UBMC THC 5,221 12 0.23%
TOTRL 25,533 28 5,264 4.83 G.53%
USAF AMPS 5,380 0 0.00%
USAF BARES 262 4] 0.00%
USAF BZ= 5,388 2 0.04%
USAF Lsn 3,390 8] 0.00%
USAF QP 2,208 3 0.14%
USAY BCP 972 & .00%
UBAF THC 5,384 & 0.11%
TOTAL 24,892 it 5,381 4,€2 §.20%
GRAND TOTAL 150,226 289 32,828 4,.€3 C.51%



